
1104344-1

Recipient Committee
Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

COVER PAGE

CALIFORNIA
2001/02
FORM

460
Page of

For Official Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall

(Also Complete Part 5.)
General Purpose Committee

Sponsored
Small Contributor Committee
Political Party/Central Committee

Ballot Measure Committee
Primary Formed
Controlled
Sponsored

(Also Complete Part 6.)

Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

2. Type of Statement:
Pre-election Statement
Semi-annual Statement
Termination Statement
Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report
Supplemental Preelection
Statement - Attach Form 495

3. Committee Information I.D.NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California

1 40

01/01/2005

03/31/2005

880969

Drive - Democrat, Republican, Independent Voter Education

While conducting an internal control audit it was discovered that National DRIVE had
inadvertently n
ot reported a limited number of disbursements. This amended report includes the previously

Washington DC 20001

202.624.8796 / drive@teamstersdrive.org

C Thomas Keegel

Washington DC 20001 202.624.6905

dbennett@teamster.org

04/29/2005 C Thomas Keegel


While conducting an internal control audit it was discovered that National DRIVE had inadvertently n
ot reported a limited number of disbursements. This amended report includes the previously unreporte
d disbursements.
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Recipient Committee
Campaign Statement
Cover Page      Part 2

Type or print in ink. COVER PAGE - PART 2

CALIFORNIA
FORM 460

Page of

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME

NAME OF TREASURER

I.D.NUMBER

CONTROLLED COMMITTEE?

YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

NAME OF TREASURER

I.D.NUMBER

CONTROLLED COMMITTEE?

YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

Identify the controlling officeholder, candidate, or state measure proponent, if any.

JURISDICTION SUPPORT
OPPOSE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California

2 40
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from

through

SUMMARY PAGE

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

Contributions Received

1. Monetary Contributions .............................................

2. Loans Received .........................................................

3. SUBTOTAL CASH CONTRIBUTIONS ............................

4. Nonmonetary Contributions ...................................

5. TOTAL CONTRIBUTIONS RECEIVED ...........................

Schedule A, Line 3

Schedule B, Line 7

Add Lines 1 + 2

Schedule C, Line 3

Add Lines 3 + 4

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Expenditures Made
6. Payments Made ........................................................

7. Loans Made ..............................................................

8. SUBTOTAL CASH PAYMENTS ...................................

9. Accrued Expenses (Unpaid Bills) .............................

10. Nonmonetary Adjustment .........................................

11. TOTAL EXPENDITURES MADE .............................

Schedule E, Line 4

Schedule H, Line 7

Add Lines 6 + 7

Schedule F, Line 3

Schedule C, Line 3

Add Lines 8 + 9 + 10

Current Cash Statement
12. Beginning Cash Balance .....................

13. Cash Receipts .................................................

14. Miscellaneous Increases to Cash ....................................

15. Cash Payments .................................................

16. ENDING CASH BALANCE......

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule I, Line 4

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........................................

19. Outstanding Debts .......................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contribution
Received

21. Expenditures
Made

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election
(mm/dd/yy)

Total to Date

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

3 40

Drive - Democrat, Republican, Independent Voter Education 880969

01/01/2005

03/31/2005

$98,915.14

$0.00

$98,915.14

$0.00

$98,915.14

$104,094.26

$0.00

$104,094.26

$0.00

$0.00

$104,094.26

($64,661.69)

$98,915.14

$8,451.00

$104,094.26

($61,389.81)

$0.00

$0.00

$0.00

$.00

$.00

$98,915.14

$0.00

$98,915.14

$0.00

$98,915.14

$104,094.26

$0.00

$104,094.26

$0.00

$0.00

$104,094.26

$.00

$.00



1104344-1

Schedule A
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTAL

Schedule A Summary
1. Amount received this period - contributions of $100 or more.

(Include all Schedule A subtotals.) ........................................................................................................

2. Amount received this period - unitemized contributions of less than $100 ............................................

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Drive - Democrat, Republican, Independent Voter Education 880969

03/31/2005

01/01/2005

4 40

$0.00

$98,915.14

$98,915.14

$0.00



1104344-1

Schedule B Part 1
Loans Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

(a)
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

(b)
AMOUNT

RECEIVED
THIS PERIOD

(c)
AMOUNT PAID
OR FORGIVEN
THIS PERIOD*

(d)
OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e)
INTEREST
PAID THIS
PERIOD

(f)
ORIGINAL

AMOUNT OF
LOAN

(g)
CUMULATIVE

CONTRIBUTIONS
TO DATE

SUBTOTALS

(Enter (e) on
Schedule E, Line 3)

Schedule B Summary
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or forgiven this period
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) Net
(may be a negative number)Enter the net here and on the Summary Page, Column A, Line 2.

* Amounts forgiven or paid by
another party also must be
reported on Schedule A.

** If required.

*Contributor Codes
IND-Individual COM-Recipient Committee (other than PTY or SCC) OTH-Other PTY-Political Party SCC-Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

IND

IND

IND

COM

COM

COM

OTH

OTH

OTH

PTY

PTY

PTY

SCC

SCC

SCC

PAID

FORGIVEN

PAID

FORGIVEN

PAID

FORGIVEN

DATE DUE

DATE DUE

DATE DUE

%

%

%

RATE

RATE

RATE

DATE INCURRED

DATE INCURRED

DATE INCURRED

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

PER ELECTION**

PER ELECTION**

PER ELECTION**

Drive - Democrat, Republican, Independent Voter Education
880969

03/31/2005

01/01/2005

5 40
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Schedule B - Part 2
Loan Guarantors

 SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 2
Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

FULL NAME, STREET ADDRESS AND
ZIP CODE OF GUARANTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

LOAN
AMOUNT

GUARANTEED
THIS PERIOD

CUMULATIVE
TO DATE

BALANCE
OUTSTANDING

TO DATE

IND

IND

IND

IND

COM 

COM 

COM 

COM 

OTH 

OTH 

OTH 

OTH 

PTY 

PTY 

PTY 

PTY 

SCC 

SCC 

SCC 

SCC 

LENDER

LENDER

LENDER

LENDER

DATE

DATE

DATE

DATE

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

PER ELECTION

PER ELECTION

PER ELECTION

PER ELECTION

(IF REQUIRED)

(IF REQUIRED)

(IF REQUIRED)

(IF REQUIRED)

SUBTOTAL
Enter on

Summary Page,
Line 17 only.

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Drive - Democrat, Republican, Independent Voter Education 880969

03/31/2005

01/01/2005

6 40



1104344-1

Schedule C
Nonmonetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE C
Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET

VALUE

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

SUBTOTALAttach additional information on appropriately labeled continuation sheets.

Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more.

(Include all Schedule C subtotals.)......................................................................................................................

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL

*Contributor Codes

IND
COM

OTH
PTY
SCC

 - Individual
 - Recipient Committee
   (other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Drive - Democrat, Republican, Independent Voter Education 880969

03/31/2005

01/01/2005

7 40



1104344-1

Schedule D
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..........................................

2. Unitemized contributions and independent expenditures made this period of under $100 .....................................................................................

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Drive - Democrat, Republican, Independent Voter Education 880969

03/31/2005

01/01/2005

8 40

$103,971.38

$0.00

$103,971.38

1/6/2005 Payee Name: FRIENDS OF JOE CANCIAMILLA
Candidate Name: JOSEPH CANCIAMILLA
State Senator
Jurisdiction: Senate

JOSEPH CANCIAMILLA,
STATE SENATE CA    P/08

$1,000.00 $1,000.00 2008P: $1,000.00

1/6/2005 Payee Name: CHAN FOR STATE SENATE
Candidate Name: Wilma Chan
State Senator
District 09
Jurisdiction: Senate

Wilma Chan, STATE
SENATE CA   P/06

$1,000.00 $1,000.00 2006P: $1,000.00

1/6/2005 Payee Name: Angelides 2006
Candidate Name: Phil Angelides
Governor
Jurisdiction: Statewide

PHIL ANGELIDES,
GOVERNOR  CA  P/06

$8,000.00 $8,000.00 2006P: $15,000.00



1104344-1

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Drive - Democrat, Republican, Independent Voter Education 880969

03/31/2005

01/01/2005

9 40

1/6/2005 Payee Name: Lockyer 2006
Candidate Name: Bill Lockyer
Governor
Jurisdiction: Statewide

Bill Lockyer, GOVERNOR 
CA  P/06

$7,000.00 $7,000.00 2006P: $9,000.00

1/31/2005 Payee Name: CHACON FOR CITY COUNCIL
Candidate Name: ART CHACON
City Council Member
Jurisdiction: (Local Jurisdiction Name)

ART CHACON, City Council
 CA   P/05

$500.00 $500.00 2005P: $500.00

1/31/2005 Payee Name: CMTE TO ELECT JOHN LAIRD
Candidate Name: MR JOHN LAIRD
State Assembly Person
District 27
Jurisdiction: Assembly District

JOHN LAIRD, STATE
HOUSE 27th CA   P/06

$1,000.00 $1,000.00 2006P: $1,000.00

1/31/2005 Payee Name: FRIENDS OF DARIO FROMMER
Candidate Name: DARIO J FROMMER
State Assembly Person
District 043
Jurisdiction: Assembly District

DARIO J FROMMER,
STATE HOUSE 43rd CA  
P/06

$1,000.00 $1,000.00 2006P: $1,000.00



1104344-1

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Drive - Democrat, Republican, Independent Voter Education 880969

03/31/2005

01/01/2005

10 40

1/31/2005 Payee Name: Brown for Attorney General 2010
Candidate Name: JERRY BROWN
Attorney General
Jurisdiction: Statewide

JERRY BROWN,
ATTORNEY GENERAL  CA
 P/06

$4,600.00 $4,600.00 2006P: $5,600.00

1/31/2005 Payee Name: Joe Baca Jr For Assembly 2006
Candidate Name: Joe Baca Jr
State Assembly Person
District 62
Jurisdiction: Assembly District

JOE BACA JR, STATE
HOUSE 62nd CA   P/06

$500.00 $500.00 2006P: $500.00

1/31/2005 Payee Name: KAREN BASS FOR ASSEMBLY 2008
Candidate Name: KAREN BASS
State Assembly Person
District 47
Jurisdiction: Assembly District

KAREN BASS, STATE
HOUSE 47th CA  P/06

$1,000.00 $1,000.00 2006P: $1,000.00

1/31/2005 Payee Name: FRIENDS OF MIKE GORDON
Candidate Name: MIKE GORDON
State Assembly Person
District 53
Jurisdiction: Assembly District

MIKE GORDON, STATE
HOUSE 53rd CA   G/04

$500.00 $500.00 2004O: $500.00



1104344-1

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Non-Monetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Drive - Democrat, Republican, Independent Voter Education 880969

03/31/2005

01/01/2005

11 40

1/31/2005 Payee Name: RON CALDERON FOR SENATE
Candidate Name: RON CALDERON
State Senator
District 30
Jurisdiction: Senate

RON CALDERON, STATE
SENATE CA   P/06

$500.00 $500.00 2006P: $500.00

1/31/2005 Payee Name: Sandra SWANSON FOR STATE ASSEMBLY
Candidate Name: SANDRE SWANSON
State Assembly Person
District 16
Jurisdiction: Assembly District

SANDRE SWANSON,
STATE HOUSE 16th CA  
P/06

$500.00 $500.00 2006P: $500.00

2/16/2005 Payee Name: CMTE TO RE-ELECT MELINE JUAREZ
Candidate Name: MELINE JUAREZ
City Council Member
Jurisdiction: (Local Jurisdiction Name)

MELINE JUAREZ, City
Council  CA    P/05

$10,000.00 $10,000.00 2005P: $10,000.00

2/16/2005 Intl Gen Tk Dr Whm Hpr Local 315 CONTRIBUTION
TRANSFER

$2,510.38 $2,510.38



1104344-1

Schedule D
(Continuation Sheet)
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D (CONT.)

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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12 40

2/16/2005 Teamsters Local 287 DRIVE CONTRIBUTION
TRANSFER

$3,211.00 $3,211.00

2/18/2005 Payee Name: ELAINE ALQUIST Senate 08 Office Holder Account
Candidate Name: ELAINE ALQUIST
State Senator
District 13
Jurisdiction: Senate

ELAINE ALQUIST, STATE
SENATE CA   P/08

$500.00 $500.00 2008P: $500.00

2/18/2005 Payee Name: THE CMTE TO ELECT CHRIS EDWARDS4NAPA
Candidate Name: CHRIS EDWARDS
City Council Member
Jurisdiction: (Local Jurisdiction Name)

CHRIS EDWARDS, City
Council  CA   G/05

$1,000.00 $1,000.00 2005O: $1,000.00

2/18/2005 Payee Name: The Cmte To Re-Elect City Attorney Dennis Herrera 2009
Candidate Name: Dennis Herrera
City Attorney
Jurisdiction: (Local Jurisdiction Name)

DENNIS HERRERA, CITY
ATTORNEY  CA   G/05

$500.00 $500.00 2005G: $500.00
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03/31/2005
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13 40

2/18/2005 Payee Name: LIZ FIGUEROA FOR LT GOVERNOR 2006
Candidate Name: LIZ FIGUEROA
Lieutenant Governor
Jurisdiction: Statewide

LIZ FIGUEROA,
LIEUTENANT GOVERNOR
 CA   P/06

$500.00 $500.00 2006P: $500.00

2/18/2005 Payee Name: DENISE MORENO DUCHENY FOR SENATE 2006
Candidate Name: DENISE MORENO DUCHENY
State Senator
District 40
Jurisdiction: Senate

DENISE MORENO
DUCHENY, STATE
SENATE CA   P/06

$1,000.00 $1,000.00 2006P: $1,000.00

2/18/2005 Payee Name: GENE MULLIN OFFICEHOLDER ACCOUNT
Candidate Name: GENE MULLIN
State Assembly Person
District 19
Jurisdiction: Assembly District

GENE MULLIN, STATE
HOUSE 19th CA   P/06

$500.00 $500.00 2006P: $500.00

2/18/2005 Payee Name: IRA RUSKIN FOR ASSEMBLY 2008
Candidate Name: IRA RUSKIN
State Assembly Person
District 21
Jurisdiction: Assembly District

IRA RUSKIN, STATE
HOUSE 21st CA   P/06

$500.00 $500.00 2006P: $500.00
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01/01/2005

14 40

2/18/2005 Payee Name: LUKACS FOR CITY COUNCIL
Candidate Name: JAY LUKACS
City Council Member
Jurisdiction: (Local Jurisdiction Name)

JAY LUKACS, City Council 
CA   P/05

$500.00 $500.00 2005P: $500.00

2/18/2005 Payee Name: COTO FOR ASSEMBLY 2008
Candidate Name: JOE COTO
State Assembly Person
District 23
Jurisdiction: Assembly District

JOE COTO, STATE HOUSE
23rd CA   P/06

$500.00 $500.00 2006P: $500.00

2/18/2005 Payee Name: Yee For Senate
Candidate Name: Leland Yee
State Senator
District 08
Jurisdiction: Senate

LELAND YEE, STATE
SENATE CA   P/06

$500.00 $500.00 2006P: $500.00

2/18/2005 Payee Name: LONI HANCOCK FOR ASSEMBLY 2006
Candidate Name: LONI HANCOCK
State Assembly Person
District 14
Jurisdiction: Assembly District

LONI HANCOCK, STATE
HOUSE 14th CA   P/06

$1,000.00 $1,000.00 2006P: $1,000.00
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15 40

2/18/2005 Payee Name: EVANS FOR ASSEMBLY 2008
Candidate Name: NOREEN EVANS
State Assembly Person
District 07
Jurisdiction: Assembly District

NOREEN EVANS, STATE
HOUSE 7th CA   P/06

$500.00 $500.00 2006P: $500.00

2/18/2005 Payee Name: LIEBER FOR ASSEMBLY 2006
Candidate Name: SALLY LIEBER
State Assembly Person
District 22
Jurisdiction: Assembly District

SALLY LIEBER, STATE
HOUSE 22nd CA   P/06

$500.00 $500.00 2006P: $500.00

2/18/2005 Payee Name: CHAN FOR STATE SENATE
Candidate Name: Wilma Chan
State Senator
District 09
Jurisdiction: Senate

Wilma Chan, STATE
SENATE CA   P/06

$500.00 $1,500.00 2006P: $1,500.00

2/23/2005 Payee Name: FRIENDS OF CAROLE MIGDEN CMTE
Candidate Name: CAROLE MIGDEN
State Senator
District 03
Jurisdiction: Senate

CAROLE MIGDEN, STATE
SENATE CA   P/06

$1,000.00 $1,000.00 2008P: $1,000.00
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16 40

2/22/2005 Payee Name: ALICE LAI BITKER FOR SUPERVISOR
Candidate Name: ALICE LAI BITKER
County Supervisor
Jurisdiction: (Local Jurisdiction Name)

ALICE LAI BITKER,
COUNTY SUPERVISOR 
CA   P/06

$1,000.00 $1,000.00 2006P: $1,000.00

2/22/2005 Payee Name: ARAMBULA FOR ASSEMBLY 2008
Candidate Name: JUAN ARAMBULA
State Assembly Person
District 31
Jurisdiction: Assembly District

JUAN ARAMBULA, STATE
HOUSE 31st CA    G/04-
DEBT RETIREMENT

$500.00 $500.00 2004O: $500.00

2/22/2005 Payee Name: FRIENDS OF JOE DUNN
Candidate Name: JOE DUNN
Attorney General
Jurisdiction: Statewide

JOE DUNN, ATTORNEY
GENERAL  CA  P/06

$1,000.00 $1,000.00 2006P: $2,000.00

2/22/2005 Payee Name: GLORIA ROMERO FOR SENATE 2006
Candidate Name: GLORIA ROMERO
State Senator
District 024
Jurisdiction: Senate

GLORIA ROMERO, STATE
SENATE CA   G/06

$500.00 $500.00 2006G: $1,000.00
2006P: $2,200.00
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17 40

2/22/2005 Payee Name: WOLK FOR ASSEMBLY 2006
Candidate Name: LOIS WOLK
State Assembly Person
District 08
Jurisdiction: Assembly District

LOIS WOLK, STATE
HOUSE 8th CA   P/06

$500.00 $500.00 2006P: $500.00

2/22/2005 Payee Name: LENO 2006
Candidate Name: MARK LENO
State Assembly Person
District 13
Jurisdiction: Assembly District

MARK LENO, STATE
HOUSE 13th CA    P/06

$500.00 $500.00 2006P: $500.00

2/22/2005 Payee Name: Soto for Assembly 2006
Candidate Name: NELL SOTO
State Assembly Person
District 61
Jurisdiction: Assembly District

NELL SOTO, STATE
HOUSE 61st CA   P/06

$500.00 $500.00 2006P: $2,250.00

2/22/2005 Payee Name: FRIENDS OF PATTY BERG
Candidate Name: PATTY BERG
State Assembly Person
District 01
Jurisdiction: Assembly District

PATTY BERG, STATE
HOUSE 1st CA   P/06

$500.00 $500.00 2006P: $500.00
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18 40

2/22/2005 Payee Name: Committee to Elect Mark Ridley Thomas
Candidate Name: Mark Ridley-Thomas
State Assembly Person
District 048
Jurisdiction: Assembly District

MARK RIDLEY-THOMAS,
STATE HOUSE 48th CA 
P/06

$500.00 $500.00 2006P: $500.00

2/22/2005 Payee Name: STATE BOARD OF EQUALIZATION CMTE
Candidate Name: JEROME HORTON
Board of Equalization Member
Jurisdiction: Statewide

JEROME HORTON, STATE
BOARD  CA   P/06

$500.00 $500.00 2006P: $500.00

2/22/2005 Voter Education & Registration Fund (VERF) CONTRIBUTION 2005 $2,500.00 $2,500.00

3/14/2005 Payee Name: HAHN FOR MAYOR 2005/GENERAL
Candidate Name: JAMES HAHN
Mayor
Jurisdiction: LOS ANGELES

JAMES HAHN, Mayor  CA  
P/05

$1,000.00 $1,000.00 2005P: $1,000.00
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01/01/2005

19 40

3/14/2005 Payee Name: Friends Of Mike Gipson
Candidate Name: Mike Gipson
City Council Member
Jurisdiction: (Local Jurisdiction Name)

MIKE GIPSON, City Council
 CA   P/05

$500.00 $500.00 2005P: $500.00

3/16/2005 Payee Name: MARTIN LUDLOW OFFICEHOLDER ACCOUNT
Candidate Name: MARTIN LUDLOW
City Council Member
District 10
Jurisdiction: LOS ANGELES

MARTIN LUDLOW, City
Council 10th CA   OFFICE
HOLDER ACCOUNT

$500.00 $500.00

3/14/2005 LA County Council on Political Education CONTRIBUTION $5,000.00 $5,000.00

3/22/2005 CA DEMOCRATIC PARTY CONTRIBUTION $25,000.00 $25,000.00
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3/22/2005 Payee Name: GARAMENDI 2010
Candidate Name: JOHN GARAMENDI
Lieutenant Governor
Jurisdiction: Statewide

JOHN GARAMENDI,
LIEUTENANT GOVERNOR
 CA   P/06

$1,500.00 $1,500.00 2006P: $1,500.00

3/23/2005 Payee Name: CMTE TO RE ELECT RUDY BERMUDEZ FOR
ASSEMBLY 2006
Candidate Name: RUDY BERMUDEZ
State Assembly Person
District 56
Jurisdiction: Assembly District

RUDY BERMUDEZ, STATE
HOUSE 56th CA   P/06

$250.00 $250.00 2006P: $250.00

3/23/2005 Payee Name: KEHOE FOR STATE SENATE
Candidate Name: CHRISTINE KEHOE
State Senator
District 39
Jurisdiction: Senate

CHRISTINE KEHOE,
STATE SENATE CA   P/08

$500.00 $500.00 2008P: $500.00

3/23/2005 Payee Name: DE LA TORRE FOR STATE ASSEMBLY 2008
Candidate Name: HECTOR DE LA TORRE
State Assembly Person
District 50
Jurisdiction: Assembly District

HECTOR DE LA TORRE,
STATE HOUSE 50th CA  
P/06

$250.00 $250.00 2006P: $250.00
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3/23/2005 Payee Name: FRAN PAVLEY FOR STATE SENATE
Candidate Name: FRAN PAVLEY
State Senator
District 23
Jurisdiction: Senate

FRAN PAVLEY, STATE
SENATE CA  P/08

$500.00 $500.00 2008P: $500.00

3/23/2005 Payee Name: Joe Baca Jr For Assembly 2006
Candidate Name: Joe Baca Jr
State Assembly Person
District 62
Jurisdiction: Assembly District

JOE BACA JR, STATE
HOUSE 62nd CA   P/06

$2,800.00 $3,300.00 2006P: $3,300.00

3/23/2005 Payee Name: COTO FOR ASSEMBLY 2008
Candidate Name: JOE COTO
State Assembly Person
District 23
Jurisdiction: Assembly District

JOE COTO, STATE HOUSE
23rd CA  G/04

$500.00 $1,000.00 2004O: $500.00

3/23/2005 Payee Name: LEVINE FOR ASSEMBLY 2006
Candidate Name: MR LLOYD LEVINE
State Assembly Person
District 40
Jurisdiction: Assembly District

LLOYD LEVINE, STATE
HOUSE 40th CA   P/06

$250.00 $250.00 2006P: $250.00
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3/23/2005 Payee Name: ALAN LOWENTHAL FOR STATE SENATE
Candidate Name: ALAN LOWENTHAL
State Senator
District 27
Jurisdiction: Senate

ALAN LOWENTHAL,
STATE SENATE CA   P/08

$1,000.00 $1,000.00 2008P: $1,000.00

3/23/2005 Payee Name: FAMILIES FOR CINDY MONTANEZ 2006
Candidate Name: MS CINDY MONTANEZ
State Assembly Person
District 39
Jurisdiction: Assembly District

CINDY MONTANEZ,
STATE HOUSE 39th CA  
P/06

$500.00 $500.00 2006P: $500.00

3/23/2005 Payee Name: JOE SIMITIAN FOR STATE SENATE
Candidate Name: S. JOE SIMITIAN
State Senator
District 11
Jurisdiction: Senate

JOE SIMITIAN, STATE
SENATE CA  P/08

$500.00 $500.00 2008P: $500.00

3/23/2005 Payee Name: WESTLY 2006
Candidate Name: STEVE WESTLY
CONTROLLER
Jurisdiction: Statewide

STEVE WESTLY,
CONTROLLER  CA   P/06

$1,000.00 $1,000.00 2006P: $2,500.00
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Drive - Democrat, Republican, Independent Voter Education 880969

03/31/2005

01/01/2005

23 40

3/23/2005 Payee Name: TOM UMBERG FOR STATE SENATE
Candidate Name: TOM UMBERG
State Senator
District 34
Jurisdiction: Senate

TOM UMBERG, STATE
SENATE CA   P/06

$500.00 $500.00 2006P: $500.00

3/30/2005 Payee Name: HAHN FOR MAYOR 2005/GENERAL
Candidate Name: JAMES HAHN
Mayor
Jurisdiction: LOS ANGELES

JAMES HAHN, Mayor  CA  
G/05

$1,000.00 $2,000.00 2005G: $1,000.00
2005P: $1,000.00

3/30/2005 Payee Name: NEIGHBORS FOR PAT KERNIGHAN
Candidate Name: PAT KERNIGHAN
City Council Member
Jurisdiction: (Local Jurisdiction Name)

PAT KERNIGHAN, City
Council  CA   SPECIAL
ELEC/05

$100.00 $100.00 2005O: $100.00

$103,971.38
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FND fundraising events
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PHO phone banks
POL polling and survey research
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(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..................................................................................................

2. Unitemized payments made this period of under $100. .........................................................................................................................................

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ..............................................................................

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL............................
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Drive - Democrat, Republican, Independent Voter Education 880969

03/31/2005

01/01/2005

24 40

$103,971.38

$122.88

$0.00

$104,094.26

FRIENDS OF JOE CANCIAMILLA
MARTINEZ, CA 94553

Committee ID: 1271921

CTB JOSEPH CANCIAMILLA, STATE SENATE CA    P/08 $1,000.00

CHAN FOR STATE SENATE
SACRAMENTO, CA 95814

Committee ID: 1260405

CTB Wilma Chan, STATE SENATE CA   P/06 $1,000.00

Angelides 2006
Sacramento, CA 95814

Committee ID: 1253280

CTB PHIL ANGELIDES, GOVERNOR  CA  P/06 $8,000.00
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Lockyer 2006
Sacramento, CA 94814

Committee ID: 1250906

CTB Bill Lockyer, GOVERNOR  CA  P/06 $7,000.00

CHACON FOR CITY COUNCIL
COMMERCE, CA 90040

Committee ID: 127298

CTB ART CHACON, City Council  CA   P/05 $500.00

CMTE TO ELECT JOHN LAIRD
SACRAMENTO, CA 95819

Committee ID: 1272388

CTB JOHN LAIRD, STATE HOUSE 27th CA   P/06 $1,000.00

FRIENDS OF DARIO FROMMER
SACRAMENTO, CA 95814

Committee ID: 1258284

CTB DARIO J FROMMER, STATE HOUSE 43rd CA   P/06 $1,000.00

Brown for Attorney General 2010
OAKLAND, CA 94512

Committee ID: 1292687

CTB JERRY BROWN, ATTORNEY GENERAL  CA  P/06 $4,600.00
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TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)
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Joe Baca Jr For Assembly 2006
San Bernardino, CA 92402

Committee ID: 1272480

CTB JOE BACA JR, STATE HOUSE 62nd CA   P/06 $500.00

KAREN BASS FOR ASSEMBLY 2008
PASADENA, CA 91109-3935

Committee ID: 1292751

CTB KAREN BASS, STATE HOUSE 47th CA  P/06 $1,000.00

FRIENDS OF MIKE GORDON
SACRAMENTO, CA 95819

Committee ID: 1252136

CTB MIKE GORDON, STATE HOUSE 53rd CA   G/04 $500.00

RON CALDERON FOR SENATE
Covina, CA 91722

Committee ID: 1292883

CTB RON CALDERON, STATE SENATE CA   P/06 $500.00

Sandra SWANSON FOR STATE ASSEMBLY
OAKLAND, CA 95612

Committee ID: 1268689

CTB SANDRE SWANSON, STATE HOUSE 16th CA   P/06 $500.00
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CMTE TO RE-ELECT MELINE JUAREZ
COVINA, CA 91724

Committee ID: 1272839

CTB MELINE JUAREZ, City Council  CA    P/05 $10,000.00

Intl Gen Tk Dr Whm Hpr Local 315
Martinez, CA 94553

Committee ID: 861299

CTB CONTRIBUTION TRANSFER $2,510.38

Teamsters Local 287 DRIVE
San Jose, CA 95112

Committee ID: 910273

CTB CONTRIBUTION TRANSFER $3,211.00

ELAINE ALQUIST Senate 08 Office Holder Account
SACRAMENTO, CA 95814

Committee ID: 1314330

CTB ELAINE ALQUIST, STATE SENATE CA   P/08 $500.00

THE CMTE TO ELECT CHRIS EDWARDS4NAPA
NAPA, CA 94558

Committee ID: 1252755

CTB CHRIS EDWARDS, City Council  CA   G/05 $1,000.00
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The Cmte To Re-Elect City Attorney Dennis Herrera 2009
San Francisco, CA 94123

Committee ID: 1314475

CTB DENNIS HERRERA, CITY ATTORNEY  CA   G/05 $500.00

LIZ FIGUEROA FOR LT GOVERNOR 2006
SACRAMENTO, CA 95814

Committee ID: 1251611

CTB LIZ FIGUEROA, LIEUTENANT GOVERNOR  CA   P/06 $500.00

DENISE MORENO DUCHENY FOR SENATE 2006
SAN DIEGO, CA 92113

Committee ID: 1251579

CTB DENISE MORENO DUCHENY, STATE SENATE CA   P/06 $1,000.00

GENE MULLIN OFFICEHOLDER ACCOUNT
SACRAMENTO, CA 95814

Committee ID: 1239046

CTB GENE MULLIN, STATE HOUSE 19th CA   P/06 $500.00

IRA RUSKIN FOR ASSEMBLY 2008
SAN FRANCISCO, CA 94133

Committee ID: 1293236

CTB IRA RUSKIN, STATE HOUSE 21st CA   P/06 $500.00
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LUKACS FOR CITY COUNCIL
BELLFLOWER, CA 90707-4092

Committee ID: 1272559

CTB JAY LUKACS, City Council  CA   P/05 $500.00

COTO FOR ASSEMBLY 2008
SACRAMENTO, CA 95814

Committee ID: 1293534

CTB JOE COTO, STATE HOUSE 23rd CA   P/06 $500.00

Yee For Senate
Sacramento, CA 95814

Committee ID: 1294887

CTB LELAND YEE, STATE SENATE CA   P/06 $500.00

LONI HANCOCK FOR ASSEMBLY 2006
BERKELEY, CA 94705

Committee ID: 1272967

CTB LONI HANCOCK, STATE HOUSE 14th CA   P/06 $1,000.00

EVANS FOR ASSEMBLY 2008
SACRAMENTO, CA 95814

Committee ID: 1293159

CTB NOREEN EVANS, STATE HOUSE 7th CA   P/06 $500.00
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PRT print ads
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RFD returned contributions
SAL campaign workers' salaries
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TRS staff/spouse travel, lodging, and meals
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LIEBER FOR ASSEMBLY 2006
SACRAMENTO, CA 95841

Committee ID: 1272076

CTB SALLY LIEBER, STATE HOUSE 22nd CA   P/06 $500.00

CHAN FOR STATE SENATE
SACRAMENTO, CA 95814

Committee ID: 1260405

CTB Wilma Chan, STATE SENATE CA   P/06 $500.00

FRIENDS OF CAROLE MIGDEN CMTE
SAN FRANCISCO, CA 94102

Committee ID: 1231831

CTB CAROLE MIGDEN, STATE SENATE CA   P/06 $1,000.00

ALICE LAI BITKER FOR SUPERVISOR
OAKLAND, CA 94618

Committee ID: 1233563

CTB ALICE LAI BITKER, COUNTY SUPERVISOR  CA   P/06 $1,000.00

ARAMBULA FOR ASSEMBLY 2008
Sacramento, CA 95814

Committee ID: 1296951

CTB JUAN ARAMBULA, STATE HOUSE 31st CA    G/04- DEBT
RETIREMENT

$500.00
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FRIENDS OF JOE DUNN
SACRAMENTO, CA 95826

Committee ID: 1250874

CTB JOE DUNN, ATTORNEY GENERAL  CA  P/06 $1,000.00

GLORIA ROMERO FOR SENATE 2006
SACRAMENTO, CA 95814

Committee ID: 1251233

CTB GLORIA ROMERO, STATE SENATE CA   G/06 $500.00

WOLK FOR ASSEMBLY 2006
SACRAMENTO, CA 95814

Committee ID: 1272182

CTB LOIS WOLK, STATE HOUSE 8th CA   P/06 $500.00

LENO 2006
SACRAMENTO, CA 95814

Committee ID: 1272405

CTB MARK LENO, STATE HOUSE 13th CA    P/06 $500.00

Soto for Assembly 2006
SACRAMENTO, CA 95814

Committee ID: 1253169

CTB NELL SOTO, STATE HOUSE 61st CA   P/06 $500.00
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FRIENDS OF PATTY BERG
SACRAMENTO, CA 95814

Committee ID: 1272657

CTB PATTY BERG, STATE HOUSE 1st CA   P/06 $500.00

Committee to Elect Mark Ridley Thomas
Los Angeles, CA 90018

Committee ID: 1254102

CTB MARK RIDLEY-THOMAS, STATE HOUSE 48th CA  P/06 $500.00

STATE BOARD OF EQUALIZATION CMTE
SACRAMENTO, CA 95814

Committee ID: 1257906

CTB JEROME HORTON, STATE BOARD  CA   P/06 $500.00

Voter Education & Registration Fund (VERF)
Sacramento, CA 95814

Committee ID: 1255848

CTB CONTRIBUTION 2005 $2,500.00

HAHN FOR MAYOR 2005/GENERAL
SHERMAN OAKS, CA 91423

Committee ID: 1275192

CTB JAMES HAHN, Mayor  CA   P/05 $1,000.00
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Friends Of Mike Gipson
Carson, CA 90746

Committee ID: 1265606

CTB MIKE GIPSON, City Council  CA   P/05 $500.00

MARTIN LUDLOW OFFICEHOLDER ACCOUNT
LOS ANGELES, CA 90026

Committee ID: 1245225

CTB MARTIN LUDLOW, City Council 10th CA   OFFICE HOLDER ACCOUNT $500.00

LA County Council on Political Education
Los Angeles, CA 90006

Committee ID: 742204

CTB CONTRIBUTION $5,000.00

CA DEMOCRATIC PARTY
SACRAMENTO, CA 95814

Committee ID: 741666

CTB CONTRIBUTION $25,000.00

GARAMENDI 2010
SACRAMENTO, CA 95812

Committee ID: 1292888

CTB JOHN GARAMENDI, LIEUTENANT GOVERNOR  CA   P/06 $1,500.00
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CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Drive - Democrat, Republican, Independent Voter Education 880969

03/31/2005

01/01/2005

34 40

CMTE TO RE ELECT RUDY BERMUDEZ FOR ASSEMBLY 2006
PASADENA, CA 91101

Committee ID: 1273782

CTB RUDY BERMUDEZ, STATE HOUSE 56th CA   P/06 $250.00

KEHOE FOR STATE SENATE
SACRAMENTO, CA 95814

Committee ID: 1275140

CTB CHRISTINE KEHOE, STATE SENATE CA   P/08 $500.00

DE LA TORRE FOR STATE ASSEMBLY 2008
SACRAMENTO, CA 95814

Committee ID: 1292824

CTB HECTOR DE LA TORRE, STATE HOUSE 50th CA   P/06 $250.00

FRAN PAVLEY FOR STATE SENATE
LOS ANGELES, CA 90025

Committee ID: 1273874

CTB FRAN PAVLEY, STATE SENATE CA  P/08 $500.00

Joe Baca Jr For Assembly 2006
San Bernardino, CA 92402

Committee ID: 1272480

CTB JOE BACA JR, STATE HOUSE 62nd CA   P/06 $2,800.00



1104344-1

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Drive - Democrat, Republican, Independent Voter Education 880969

03/31/2005

01/01/2005

35 40

COTO FOR ASSEMBLY 2008
SACRAMENTO, CA 95814

Committee ID: 1293534

CTB JOE COTO, STATE HOUSE 23rd CA  G/04 $500.00

LEVINE FOR ASSEMBLY 2006
LOS ANGELES, CA 90004

Committee ID: 1272841

CTB LLOYD LEVINE, STATE HOUSE 40th CA   P/06 $250.00

ALAN LOWENTHAL FOR STATE SENATE
SACRAMENTO, CA 95814

Committee ID: 1272281

CTB ALAN LOWENTHAL, STATE SENATE CA   P/08 $1,000.00

FAMILIES FOR CINDY MONTANEZ 2006
SACRAMENTO, CA 95814

Committee ID: 1250550

CTB CINDY MONTANEZ, STATE HOUSE 39th CA   P/06 $500.00

JOE SIMITIAN FOR STATE SENATE
SACRAMENTO, CA 95814

Committee ID: 1272007

CTB JOE SIMITIAN, STATE SENATE CA  P/08 $500.00



1104344-1

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Drive - Democrat, Republican, Independent Voter Education 880969

03/31/2005

01/01/2005

36 40

WESTLY 2006
SAN FRANCISCO, CA 94112

Committee ID: 1251909

CTB STEVE WESTLY, CONTROLLER  CA   P/06 $1,000.00

TOM UMBERG FOR STATE SENATE
SANTA ANA, CA

Committee ID: 1272712

CTB TOM UMBERG, STATE SENATE CA   P/06 $500.00

HAHN FOR MAYOR 2005/GENERAL
SHERMAN OAKS, CA 91423

Committee ID: 1275192

CTB JAMES HAHN, Mayor  CA   G/05 $1,000.00

NEIGHBORS FOR PAT KERNIGHAN
OAKLAND, CA 94618

Committee ID: 1273202

CTB PAT KERNIGHAN, City Council  CA   SPECIAL ELEC/05 $100.00

$103,971.38



1104344-1

Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBERNAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......................................................... INCURRED TOTALS

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............................................ PAID TOTALS

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)......................................................................................................................................................................................... NET

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Drive - Democrat, Republican, Independent Voter Education 880969

03/31/2005

01/01/2005

37 40



1104344-1

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Drive - Democrat, Republican, Independent Voter Education 880969

03/31/2005

01/01/2005

38 40
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Schedule H
Loans Made to Others*

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE H
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE
OF RECIPIENT

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

(a)
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

(b)
AMOUNT

LOANED THIS
PERIOD

(c)
REPAYMENT OR
FORGIVENESS
THIS PERIOD*

(d)
OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e)
INTEREST
RECEIVED

(f)
ORIGINAL

AMOUNT OF
LOAN

(g)
CUMULATIVE

LOANS
TO DATE

SUBTOTALS

*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E.

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary
1. Loans made this period ......................................................................................................................................
(Total Column (b) plus unitemized loans less than $100.)

2. Payments received on loans ..............................................................................................................................
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................................... NET
(May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

** If Required

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

PAID

FORGIVEN

DATE DUE

%
RATE

DATE INCURRED

CALENDAR YEAR

PER ELECTION**

PAID

FORGIVEN

DATE DUE

%
RATE

DATE INCURRED

CALENDAR YEAR

PER ELECTION**

Drive - Democrat, Republican, Independent Voter Education 880969

03/31/2005

01/01/2005

39 40



1104344-1

Schedule I
Miscellaneous Increases to Cash

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE I
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

DATE
RECEIVED

FULL NAME AND ADDRESS OF SOURCE
DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL

Schedule I Summary
1. Increases to cash of $100 or more this period.......................................................................................................................................

2. Unitemized increases to cash under $100 this period. .......................................................................................................................

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).).................................................

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.).......................................................................................................................................................... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Drive - Democrat, Republican, Independent Voter Education 880969

03/31/2005

01/01/2005

40 40

1/4/2005 CHAN FOR ASSEMBLY 2004
OAKLAND, CA 94611

Filer ID: 1260045

REFUND OF CONTRIBUTION $1,000.00

2/1/2005 FRIENDS OF LOU CORREA
ANAHEIM, CA 92815

Filer ID: 1243923

Refund of contribution $951.00

1/6/2005 GARAMENDI 2006
FAIR OAKS, CA 95628

Filer ID: 1261576

Void - GARAMENDI 2006 $1,500.00

1/6/2005 RE-ELECT GRACE VARGAS FOR RIALTO CC
FONTANA, CA 92336

Filer ID: 1264430

Void - RE-ELECT GRACE VARGAS FOR RIALTO CC $5,000.00

$8,451.00

$0.00

$0.00

$8,451.00

$8,451.00
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